Abstract-Home-based assessments require in-depth analyses of daily living difficulties. No assessment tool that has been validated with visually impaired adult subjects has allowed such analysis. This research adapted a home-based personenvironment interaction assessment tool designed for persons who are visually impaired. The Model of Competence, an explanatory model of the person-environment relationship, served as the conceptual framework. A qualitative study was conducted with professionals, visually impaired persons, and informal caregivers. Focus groups and semistructured individual interviews were used for data collection. The content and form had to be modified to adapt the assessment tool for use with visually impaired adults. This qualitative study documents the content validity of the Home Assessment of Person-Environment Interaction-Visual Version. The assessment tool will provide vision rehabilitation professionals better screens and explanations of handicap-created situations faced by visually impaired persons at home. By using a structured analysis based on a personenvironment theoretical model, this new assessment tool fills a scientific and clinical gap, optimizes the evaluation process, and documents the intervention plan by providing an understanding of the home context.
INTRODUCTION
The aging population will challenge the rehabilitation field because of its increasing rate of permanent impairments such as visual impairment (low vision, blindness). Expressed needs for vision rehabilitation services could double in the next 20 years [1] [2] [3] . Professionals will be greatly challenged, because visual impairment results in many functional difficulties at home [4] [5] [6] . Consequently, professionals' ability to identify and understand these difficulties will become crucial, and an evaluation of functional difficulties should precede any intervention plan.
Several authors in the field of vision rehabilitation propose that, during the evaluation process, rehabilitation professionals talk to clients to determine their goals, observe them in their environment during everyday tasks, and analyze the home and work environment to suggest specific adaptations [5, [7] [8] [9] [10] [11] [12] [13] . The human environment is an important element to consider because visually impaired persons often make demands of their caregivers [14] .
The assessment of a client by means of an activity, taking into consideration the environment in which it takes place, is part of an emerging perspective in the rehabilitation literature: the person-environment relationship [15] [16] [17] [18] [19] [20] [21] [22] [23] [24] [25] . In this perspective, concerned with ecological validity [25] [26] (i.e., a person integrated into his or her everyday environment), the question is not whether a visually impaired person can prepare a meal but whether this person can prepare the meal he or she wants in the home kitchen, which is characterized by specific features (lighting, contrast, organization). This analysis method should prevail in vision rehabilitation [25] , and home is a key environment in developing such an understanding [16, 22, 27] .
Assessment Tools
Several assessment tools have been validated with visually impaired and elderly adults , as reviewed in the literature [50] [51] [52] [53] [54] [55] [56] . These tools can be divided into two categories: environment and daily living activities. Certainly, many assessments aim to determine quality of life, but these assessments evaluate a different construct.
The few assessment tools that target the environment in vision rehabilitation are either specific to a single component, such as lighting [57] or allocation of technical devices [58] [59] , or very broad and include the political environment [60] . In both cases, analysis of the environment is restricted.
Assessments of daily living activities offer diverse assessment modes: questionnaire, observation, or both [28] [29] [30] [31] [33] [34] [35] [36] [37] [38] [39] [40] [41] [42] [43] [44] [45] [46] [47] [48] . Questionnaires allow the client's perception to be included [29] [30] [31] [33] [34] 38, 41, 44, [46] [47] [48] [49] . They are generally valid in this regard [61] [62] but can only lead to a limited understanding of the home context because of their low ecological validity [25] . On the other hand, assessments using only observational data [28, 45] can evaluate the person-environment relationship directly; however, clients' perception of their own needs is not considered.
Assessments that combine both assessment modes can be key to incorporating the perceptions of both the client and the evaluator in the daily living context. But existing assessments, such as the Functional Independence Measure for Blind Adults (FIMBA) [39] [40] 42] , the Low Vision Functional Status Evaluation [43] , and the Melbourne Low-Vision Activities of Daily Living Index and its weighted version [35] [36] [37] , have another limitation: they are not based on a conceptual framework. A conceptual framework allows the professional to group variables for a better understanding of the observed phenomenon and shows how it is interpreted [17, 22, [63] [64] . The FIMBA in particular has no demonstrated psychometric properties other than internal consistency.
In summary, although all these instruments examine some aspects of the person-environment relationship, none allows a comprehensive and in-depth analysis of it; these assessments do not enable professionals to analyze the complex context of the home environment. Many of these instruments focus on intervention outcomes. An indepth analysis of the causes underlying a person's functional difficulties is essential for an effective intervention [17] . Moreover, psychometric properties should be one of the key elements for assessment tools [65] .
Person-Environment Relationship Assessment Tool for Other Populations
Since the existing assessment tools in the vision rehabilitation field do not allow professionals to specifically understand the relationship between a person and his or her environment, assessment tools validated with other populations were reviewed. Rousseau et al. surveyed a wide range of instruments aimed at home adaptation or the person-environment relationship, and they concluded that a need existed for a new assessment tool: the Home Assessment of Person-Environment Interaction (HOPE) [22] . Since 2002, however, no other instrument has included the elements highlighted by Rousseau et al. The HOPE assessment tool, which was developed for individuals with motor disabilities, may also be applicable for use with visually impaired persons. Based on the Model of Competence, an explanatory model of the personenvironment relationship [20, 66] , the HOPE provides a structured analysis, allowing the evaluator to better identify and understand the different personal, environmental, and interactive components of a home context [67] . The HOPE's content validity [20] , test-retest reliability [68] , and interrater reliability are high [69] . Its construct validity and internal consistency are under study. HOPE versions have been adapted to the pediatric population [70] [71] and the elderly population with cognitive impairments [72] , but no study has yet been conducted with the visually impaired population.
In spite of the growing need for home-based assessments, the vision rehabilitation literature does not highlight any other assessment tool developed within a personenvironment relationship perspective and including good psychometric properties. This lack may explain professionals' widespread use of homemade assessment tools. Unfortunately, homemade tools can be prejudicial to clients because of the evaluator's subjectivity [20, 22, 59] , for example, stereotyping an intervention on the basis of the client's age and visual condition alone [59] . Therefore, a need exists for an assessment tool that will objectify the home-based evaluation process for visually impaired adults.
Study Relevance
A literature review revealed no available assessment tool that has been validated for use with visually impaired adults and that will allow professionals to both identify and explain difficulties at home from a personenvironment perspective. To objectivize the assessment process and, consequently, intervention targets, professionals must have such an assessment tool. The HOPE seems appropriate for adaptation to the visually impaired population: it considers the person-environment relationship specifically at home, is based on a conceptual framework, and has good psychometric properties. The HOPE will be described in more detail in the next section. In an initial phase, the content validity of the HOPE has to be examined regarding the visually impaired population. Content validity must be built in during the construction of a test with the right choice of items [73] .
Theoretical Framework
The Model of Competence [20, 27, 66, 74] allows an in-depth analysis of the interaction between a person and his or her environment, particularly in a home context [21] . This model gives rehabilitation professionals and researchers a way to identify and analyze unique elements that play a role in a home context and prevents an overor underestimation of the interaction misfits and, consequently, of the intervention [74] . The Model of Competence articulates six concepts: (1) person [75] , (2) environment [26, 74] , (3) roles [77] [78] [79] , (4) activities [79] , (5) competence situation [66, [80] [81] , and (6) handicap-created situation [82] . In this model, the person is considered a mind/ body unit that continuously interacts with his or her immediate environment (home), which consists of two dimensions: human and nonhuman. The understanding of this relationship focuses on congruence between the person's characteristics and the environmental resources, within the activities to be done and roles to be assumed. "Competence situation" and "handicap-created situation" are concepts qualifying the two end points of this interaction continuum. By identifying the content of the interaction between the person and the environment, this model determines the impact of impairment on activities and roles and highlights the person, environment (human and nonhuman), and interaction elements that create competence or handicap-created situations.
This model is concerned with the human environment, which is very much solicited by the visually impaired population [14] . The Figure illustrates the Model of Competence as it is used in this study.
Description of HOPE
The HOPE instrument includes six sections: (1) General Information, (2) Preliminary Tests, (3) Nonhuman Environment, (4) Human Environment, (5) Synthesis, and (6) Potential [27, 67] . The General Information section documents medical and personal information within the home and occupational contexts (e.g., working at home). The Preliminary Tests section includes preliminary tests that assess any physical characteristics of the person that may be relevant to living at home (e.g., poor balance). The Nonhuman Environment section assesses the home's accessibility, indoors and outdoors, with an analysis of the interaction between the person and the nonhuman environment during activities and operations (actions) carried out in each room of the home (e.g., access to a light switch). The assessment is performed by observation of the person's operations. The Human Environment is evaluated by means of role analysis (spouse, parent), which is the interaction between the person and the human environment. Special attention is paid to the expectations of the person and the other people involved (human environment), as expressed through individual interviews. The Synthesis section highlights interaction problems. Finally, the Potential section is concerned with the potential for change in the person and in the human and nonhuman environments. The competence scale is used to score items on the HOPE. This scale is a fourpoint ordinal scale (3 "competence situation" to 0 "handicap-created situation") based on the Model of Competence. The HOPE is a French-language assessment tool.
METHODS
The design of this study was an instrument validation (development study) [83] . The goal was to adapt a homebased person-environment interaction assessment tool for use with the visually impaired population. The HOPE tool was initially developed for a population with motor disabilities. Two interview techniques, focus group (FG) [82] and semistructured individual interview [85] [86] , were used to collect the expert opinions through a qualitative approach to the assessment process and the intervention at home. Visually impaired participants (VIs), informal caregivers (ICs), and experienced vision rehabilitation professionals were interviewed.
The number of participants in each of these groups was established by data saturation [87] applied to the following research question: Do the HOPE's elements represent the limits faced at home by visually impaired adults? The study was approved by the research ethics committee of the Research Center of the Institut universitaire de gériatrie de Montréal and by the Research Ethics Board of the Center for Interdisciplinary Research in Rehabilitation of Greater Montréal. All participants signed an informed consent form.
Eight visually impaired persons were recruited through the Institut Nazareth et Louis-Braille (INLB), a rehabilitation agency specializing in vision impairment in the Greater Montreal area, Quebec, Canada. Participants were selected according to the following inclusion criteria: participants must have experienced home modifications for less than 5 years, present adventitious vision impairment (e.g., age-related macular degeneration, glaucoma, diabetic retinopathy), have a visual acuity below 6/21 after correction in both eyes or a visual field below 60° in the horizontal or vertical meridians, be at least 18 years old, and speak French. Persons who presented a major permanent impairment other than visual (e.g., motor) were excluded. We were unable to meet one participant (emotional disturbance); thus, a total of seven allowed data saturation ( Table 1) .
Eight ICs were also recruited through the INLB, according to these inclusion criteria: the caregiver had to share a visually impaired person's home or had to have provided significant help for 1 year or more, help or supervise this person in daily living tasks, be at least 18 years old, and speak French. Six participants completed the study (one refused and another was excluded because of the saturation criterion) ( Table 1 ). The caregivers interviewed were not necessarily those of the VIs; in fact, only one dyad was recruited. The diagnosis and severity of the impairment [88] [89] of the VIs were taken from their medical records; those of the VIs not interviewed came from the information given by the caregiver.
Participants (visually impaired and caregivers) were met at home for a semistructured individual interview lasting between 1 1/4 and 3 hr [87, 90] .
Fifteen professionals, recruited through a nonprobabilistic sampling technique in seven vision rehabilitation agencies in the province of Quebec (Montreal/Longueuil, Quebec City, Repentigny, Trois-Rivières, Sherbrooke, Rouyn, Mont-Joli), met the following criteria: they had to be a professional (rehabilitation teacher [RT], occupational therapist [OT], or orientation and mobility specialist [O&M]) with a minimum of 5 years of experience with visually impaired adults; be knowledgeable about the home difficulties experienced by the visually impaired population; and speak French. Two refused (death of relative; lack of time) and two did not participate (saturation), so 11 professionals participated in the study (mean = 19.5 years of experience; 6 O&M, 4 RT, 3 OT), two of whom had two professional degrees (OT, O&M).
Four mini FGs [83] , each composed of three persons, took place for 2 1/4 to 3 1/2 hr. Prior to the meeting, professionals had to read two documents as a basis for the upcoming discussion: the Model of Competence and the user guide for the HOPE [67, 74] . Both documents were mailed 2 weeks before the meeting, except for two participants who received them 1 week before.
To lead the discussion toward three distinct "questioning routes" [84] , depending on the expert groups (one questioning route for the focus group with professionals, another one for the VIs, and a third one for the caregivers), two moderators from outside the study were recruited, along with two assistants who were both assistant moderators (in FGs) and interviewers (in individual interviews). The moderators had the following characteristics: the first was a psychologist and neuropsychologist with 18 years of experience with interview techniques, such as FGs; the second was an OT student who was trained especially to facilitate these groups. The assistant moderators and interviewers were the first author (MC), who holds an OT(C) and was a master's student in research, and an OT student with a master's degree in administration. Both were trained in interview techniques.
The interview discussions were audiotaped. A content analysis [91] of the data was performed in three phases: integral transcription of data, coding, and computerized-assisted analysis. The integral transcription was performed by an experienced secretary and then checked for content validity by the assistant moderator or the interviewer involved in the data collection. A list of 166 codes and their definitions was constructed based on the concepts of the Model of Competence, the HOPE, and key elements of the interviews. This list was validated with all the researchers. The two interviewers performed coding validation independently on some of the data to ensure agreement between researchers and coders, using QSR N'VIVO 2.0 software (QSR International Pty Ltd; Doncaster, Victoria, Australia). Content analysis was performed with an iterative process of explicit and rigorous reductions in distinct outputs of tables inspired by Huberman et al. [92] .
RESULTS
The study showed that some elements of the HOPE do represent the limits faced at home by visually impaired adults. The professionals interviewed agreed that a need exists for a home-based assessment tool that can identify clients' needs and that would have good psychometric properties.
"We realized in our [team] In general, the professionals agreed with the philosophy of the HOPE, which is administered at home and does not substitute for professional judgment in further intervention choices. They suggested that the HOPE be adapted, highlighting the context of vision rehabilitation, in which short, adaptable, interdisciplinary assessments are needed to serve clients adequately. Specifically, results will be presented regarding (1) terminology, (2) assessment mode, and (3) item relevance. The first two facets were explored with the professionals only and the third with all three expert groups (visually impaired persons, caregivers, and professionals).
Terminology
The majority of professionals use the "Disability Creation Process" (DCP) classification [93] . Some would like to have an assessment based on this terminology; others emphasize the congruence of the Model of Competence with their day-to-day practice. None distinguish any differences between these two models. "For me, [the Model of Competence] is words that correctly describe what I do. The person, the environment, and interaction between both [. . .]; it is a model I agree with 100 percent" (FG1, lines 1,929-1,931 ).
Assessment Mode
The actual assessment mode used by almost all professionals is an informal interview with the client at home. The interview is based on the client's expressed needs. The environment is evaluated through observations based on professional experience, without any uniformity among professionals. A trial-and-error type assessment is also used (e.g., for lighting). For several professionals, the assessment is not dissociated from the intervention; others, however, stress the importance of evaluation before an intervention: "Solutions, we have plenty of them . . . There is often a solution for each situation. It is to evaluate the needs" (FG1, line 1416) . Observing the person in activity is also used: "Often, if I just ask, he will say that everything is OK. So putting him in the situation and observing it, I think that says a lot" (FG3, line 189) .
Professionals do not use validated assessment tools, explaining that none of them fit with their work "on the ground." Most of them go to the client's home without any assessment tool; some use a homemade assessment tool, such as a list of life habits based on the classification of DCP. The few tools mentioned are technical references based on accessibility norms for public environments [94] [95] .
The competence scale received mixed reviews on its rating ability. Some participants disagree, finding it too precise, or disagree completely with the principle of using a rating, preferring descriptions to quantification to save time. Others prefer a dichotomous rating, such as "able/not able," a checklist, or a rating to assess intervention results (did or did not reach the goal). Another professional criticized her own lack of analysis in her evaluation: "We have a life habits list. And yes, it is affected, yes, there is something to do, and a goal, but we don't describe the role of the environment in the problem. We don't evaluate!" (FG4, line 514). Finally, some professionals think the rating system is appropriate and clear.
Item Relevance
Item relevance is presented regarding each concept of the Model of Competence. Concepts are described according to their components (e.g., vanity) and the characteristics of each component (e.g., projecting), according to the comments of all three expert groups (VIs, ICs, and professionals). These characteristics are presented in Table 2 .
Concept: Nonhuman Environment
Except for the component "electrical and household appliances," which professionals would like to be more detailed (e.g., cooking appliance, toaster), the components of the HOPE are appropriate. However, the home characteristics to be assessed in a vision rehabilitation context are different from those in the HOPE ( Table 2) ; for example, "light, contrast, and organization" replace "material and type of handle." The stability of these elements over time is also a concern (e.g., light changes between day and night).
Apart from the components related to home, participants mentioned other environments that might be evaluated: school, work, restaurant, bank, friends' homes, outdoors, mall, supermarket, convenience store, drugstore, and community recreational center. 
Concept: Human Environment
The importance of assessing the human environment is a subject for disagreement among participants. Some professionals consider assessing the human environment unrealistic because of administrative constraints and waiting lists. Others consider its systematic assessment crucial: "for the elderly, this link [person-caregiver] is so crucial, it is part of the solution. So, if we don't look at this, we ignore an element of the solution" (FG3, line 614) . A VI mentioned the importance of assessing caregivers:
"Never forget the spouse in your evaluation […] , the spouse also has progress to make. She does it through the disabled person, of course, but she has some things to do for herself. [. . .] You know, her eyes and mine, sometimes, it is not the same thing." (VI4, lines 801-844) Professionals make sure of the potential presence of a caregiver (spouse, children, relatives, friends, and neighbors) during the evaluation period. The feeling of security among strangers was also mentioned. For professionals, the ideal assessment, without time limits, would systematically document the characteristics listed in Table 2 .
Concept: Person
Professionals agree with the principle of the HOPE's preliminary tests. But, because they are physical tests (e.g., pain, sensitivity, coordination, balance), some of them are inappropriate and must be considered as indicating comorbidity with visual deficits; therefore, the current tests are not sufficient. The professionals would prefer to document visual function ( Table 2) as preliminary tests.
At home, professionals assess clients' perception of their competence level to prioritize the intervention activities. "A woman said, 'Your little gadget [water level indicator], I don't want it. I put my coffee cup on two Scott towels, I pour the water and stir it up. If it overflows, I don't care!'" (FG4, line 484).
Other characteristics mentioned ( Table 2) are injuries, incident cues, and psychological elements (e.g., adaptation to vision loss, receptivity to changes). As these participants said: "I think I need more help. But you know, I'm not there yet" (VI1, line 82). "You know, the white cane is the universal symbol of blindness" (VI4, line 333). Some people also talked about the influence of the cultural aspects of adaptation to vision loss; one participant was an immigrant.
Interaction Concept: Activity
In current practice, activities likely to be affected by different levels of severity of visual impairment appear on some assessment checklists. Some components of these activities are different from those in the HOPE. For example, one potential difficulty is not simply accessing a closet, but locating something inside it. This vision checklist may have such elements as read (letter/number), note/write, locate/choose, detect/pinpoint, identify, travel/move, orient oneself, control, monitor, and clean/ maintain. Reported characteristics of such activities are presented in Table 2 ; for example, the strategies used to carry out an activity are mentioned.
Interaction Concept: Role
Visual impairment affects a person's responsibilities which, in turn, affects interpersonal relationships. At home, the roles of spouse, parent, and grandparent are particularly affected. In the sample, a heavy burden on caregivers was observed.
"The message that I would give [to another caregiver like me]? If you want to do it, set your limits . . . Me, I didn't set my limits. . . That was my problem. And when it's not fine, say so. Say it! I didn't do that. I kept all this inside of me. You can get sick when you don't set limits." (IC5, line 282).
A distinction was made between younger and older adults' expected roles, including the cultural aspects of this distinction. Role components were more often mentioned by visually impaired participants and caregivers than by professionals. The professionals agreed with the importance of assessing roles, even if they do not currently do so. "I would keep the beauty of the assessment in the role part" (FG3, line 614). Relevant characteristics to be assessed in vision rehabilitation are described in Table 2 .
DISCUSSION
Based on these results, we developed the French language version of the HOPE for Visually Impaired Adults (HOPE-Visual Version) (Appendix 1, available online only at http://www.rehab.research.va.gov/jour/08/45/7/pdf/ contents.pdf) [51, [96] [97] . This assessment tool, which is separate from the HOPE, is specific to visually impaired clients 18 years and older. As part of a battery of tests analyzing the person-environment interaction at home [98] , the HOPE-Visual Version could eventually be used as a complementary tool for clients with motor, cognitive, and visual disabilities.
Terminology and Assessment Mode
The Model of Competence offers a comprehensive, systematic, and in-depth understanding of the interaction between the person and his or her home environment. As mentioned in the literature review, existing assessment tools with observational and interview modes are not based on a conceptual framework of the person-environment relationship. These assessment tools fail to consider the many dimensions of the environment and the person from a client-centered point of view [35] [36] [37] [38] [39] [40] [41] [42] [43] . Because each client and each home are unique, professionals need an assessment tool based on a conceptual framework [17, [21] [22] [62] [63] . The Model of Competence [66] was kept as the framework for the HOPE-Visual Version [51, [96] [97] . This model should be better explained to professionals who will use the assessment tool.
The present study, as well as the literature, reveal the importance of centering the assessment on the client's expressed needs [62] . As mentioned earlier, this source of information alone cannot guarantee the person's competence level or the handicap-created situation; observing the situation in action allows the professional to verify the person's interaction with the environment [15, 25, 51] . Thus, assessment tools that combine both assessment modes are valuable. In accordance with the literature [7] [8] 12, 67] and this study, the HOPE-Visual Version includes assessment modes such as observation and clientcentered individual interviews. Since professionals are familiar with informal interviews, the semistructured interview in the HOPE-Visual Version offers them flexibility. It covers more than the predefined items of existing instruments that use a questionnaire [35] [36] [37] [39] [40] [42] [43] . The client can also pinpoint activities and roles that are significant.
Environment
Although the HOPE focuses on the home environment, participants commented on other environments. The Model of Competence's [26, 76] conceptualization of the environment, based on Bronfenbrenner's definitions (microsystem, mesosystem, exosystem, macrosystem) [27, 74] , allows for expansion to other environments. Briefly, the microsystem is the person's immediate environment (e.g., home, school, work). The mesosystem refers to the relationship between the microsystems in which the person operates. The exosystem includes the relationship between microsystems not including the person, but in which internal events influence the person. Finally, the macrosystem refers to the cultural environment. Professionals are interested in other microsystems (work, restaurant), but their analysis remains at the microsystemic level because the HOPE tool does not pinpoint the relationship between these microsystems. With this systemic view of the environment, the HOPE-Visual Version [51, [96] [97] can focus on the difficulties experienced by visually impaired adults and the specificities of each environment used. For example, the difficulties experienced at home can be very different from those in a restaurant. The HOPE-Visual Version will reveal these differences.
Administrative Constraints
Some administrative constraints concern professionals, mostly the reduced time for assessment; in their view, an assessment without a rating scale would be faster. In remote areas, professionals who must cover a large territory wish to optimize their travel time by doing some interdisciplinary evaluations. These time constraints, which have also been noted in the literature [62] , were considered in the development of the HOPE-Visual Version, but all the scales of the original HOPE were kept (Appendix 1). These scales are essential for establishing psychometric properties, which are lacking in several existing assessment tools [28, 30, [39] [40] .
Dissociation Between Assessment and Intervention
The disparity in opinions of the competence scale is an indicator of the diversity of professionals' assessment. Several do not see how a formal assessment can be useful, preferring to intervene as they observe problems. This confusion between evaluation and intervention becomes clear when professionals talk about evaluation-they may mention technical references for intervention rather than assessment tools. The distinction may be debatable but it conforms to the vision rehabilitation literature [8] . From our point of view, the distinction between assessment and intervention is important because it avoids a bias in collecting information and allows the professional to obtain a global perspective before the intervention.
Item Relevance

Nonhuman Environment and Person
The person and environment characteristics mentioned in Table 2 concur with the vision rehabilitation literature [8, 12, [99] [100] [101] [102] [103] . Nonhuman environment characteristics, such as color, contrast, lighting, and organization, are well documented in the literature, but they were not previously addressed in an assessment tool with a measurement scale and published psychometric studies.
Adaptation to vision loss is an element that should be included in an assessment of the person-environment relationship at home because it influences interventions [104] . As our results show, some clients are not ready to accept help; the adaptation to vision loss is an ongoing process and its level will facilitate or slow down the intervention. This aspect is measured with some assessment tools [104] [105] [106] , but not from a person-environment perspective as it is suggested in the HOPE-Visual Version [51, [96] [97] . If the problem is major, these assessment tools could be combined.
Another aspect that is not well covered in this study is the significance of home. The meaning of "home" includes such aspects as familiarity and routines developed over time and the symbolic aspects of cherished places and objects, as evaluated by Oswald et al. [19] . Documenting this aspect would be beneficial because professionals may be able to relate it to some difficult situations experienced by the clients during interventions. Although not specific to this concept, the section of the HOPE-Visual Version concerning the adaptation to vision loss captures part of it.
Human Environment
In the vision rehabilitation literature concerning younger and older adults, the human environment is often considered separately during an evaluation. An analysis feature of the original HOPE was to include in the home-based assessment process the partners' reciprocal expectations and capacities [20, 22, 67, 74] . The role assessment of the HOPE-Visual Version contains this same feature.
Horowitz et al. underscore the importance of evaluating the congruence between the visually impaired person's and the caregiver's perceptions [14] . Convergence between these two perceptions and that of the evaluators ensures that reliable conclusions will be drawn [15] . The reaction to vision loss, the family's understanding of the person's visual condition, and the congruence between their perceptions of the situation are themes present in the literature [14] but are not targeted by assessment tools. The HOPE-Visual Version provides an innovative solution to this problem by including these aspects [51, [96] [97] .
Activity
To carry out actions, one makes different demands on his or her motor and visual systems. But the hierarchical structure of activity [107] -that is, activity, task, and operation-can be retained from the motor version [20, 22, 68] (Appendix 2, available online only at http:// www.rehab.research.va.gov/jour/08/45/7/pdf/contents.pdf). The originality of this design is that the activity is considered the content of the interaction between the person and his or her environment [22] . In the Model of Competence [65] and in the HOPE [20, 67] , the activity represents the interaction between the person and the environment-that is, the relationship between the person and his or her nonhuman environment is mainly observed in activities [66] .
Role
Also relevant is the assessment of roles, such as the content of an interaction between the person and the environment, because of the emerging literature related to this subject in vision impairment [14] . Although role is not assessed by professionals, at least not in any depth, the professional group recognized the relevance of this kind of assessment. In the HOPE-Visual Version, role components and characteristics are similar to those in the HOPE; the home-based assessment of role is an innovative approach. No assessment tool validated for adults with visual impairments includes an analysis of the concept of role [51] .
Study Strengths
The strengths of this study lie in the triangulation of the three groups of experts [87] , the diversity of the rehabilitation centers consulted, and the experienced professionals recruited. The mini-FG technique facilitates in-depth discussions, because of the low number of participants [84] . Interviews with visually impaired adults and caregivers at home, with ecological validity, minimize the risk of recall problems and collect more details on interventions that have (or have not) taken place in the home.
Study Limitations
The interviewers' lack of experience is a limitation. One hour of FG tape was lost (broken tape), but this content was rewritten with the moderator assistant's notes. The caregiver sample contained a high proportion of caregivers of elderly people. This limits the study's transferability, but this sample may adequately represent the population of caregivers of visually impaired persons; a similar sample with similar criteria was obtained in Silva-Smith et al.'s study [108] .
CONCLUSIONS
This study validated the content of the HOPE-Visual Version [51, [96] [97] . A reliability study of this assessment tool will be conducted in the near future. With an analysis structure based on a person-environment theoretical model, this new assessment tool fills a scientific and clinical gap, optimizes the evaluation process, and informs interventions by providing an understanding of the home context. This assessment tool is part of a battery of tests assessing the person-environment interaction at home for child, adult, and elderly populations affected by motor, cognitive, or visual disabilities, from a person-environment relationship perspective.
